MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' ; =
DEPARTMENT ¥ PusBlLl HEA AND ELFARE
DO NOT WRITE AMEN::D - :mi-:mi::l;nri:l No.'_-___.-_j_é___l’rimary Registration Diatrict Neo. -:iZ_Z?___Renimur‘: No. --4_2____ ..... STATE FILE NUMBER

ON THIS §TuB P TTTI. W
FTH;ﬁu pddth & & 19D 4. USUAL RESIDENCE (Where decamsed lived. If insfitution: Residencs before

VS 300 5. COUNTY (anden. s STATE 4, b. COUNTY (‘a”dm admiusion)

Rev. 4/59 B. CITY {If outside corporat® limits, give TOWMNSHIP only) Lengih of stay in Ib c. CCI)TY nside Limits
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WAt zank Health Resont ™0 x| " [oke Road §4 - &5 0 R

. MAME OF DECEASED First Middle Last 4. DATE Mamh Day Year

{Typs or print) R - OF
Fred Moson 3 ' oeA™ il 7 %3
. SEX 4. COLOR OR RACE 7. Married K3 Never Married [ |8. DATE OF BIRTH | 9 AGE (last Birthday) | IF UNDER 1 YEAR | IF ER 24 HR
ﬂ]: L we £ widowed [] .Diverced 7 /0.4_/895 67 M?lhll D73 Haurs I Min.

5. USUAL OCCUPATION Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {Ciry and state of country) | 12. CITIZEN OF WHAT COUNIRY

R nno Ef yvurzing life, I if retired) . PS ! 2.

13a. FATHER'S NAME 13b. THER'S MAIDEN NAM

Albernt Simpeon arnie fotus

15. WAS DECEASED EVER IN US. ARMED FORCE 0. [17. INFORMANT

{Ye1, Bie uaknown) |t¥7o‘5£ﬂ'%/‘i' df« @ 7 Mra Frances Sim'p.aon ??oa.c}_i.,

DATE AMENDED

14, NAME OF HUSBAND OR WIFE

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per lina for (2], {B), and [t].
PART |. DEATH WAS CAUSED BY: N ONSET AND DEATH
ITMMEDIATE CAUSE (a) M_ 85

————

DOCUMENT

Condirions, if any, DUE TO )
which gave tlas to
above cause (a), epp——
stating the under-
{ying csuse last. DUE TO (¢)

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal PART Il If decestad was femalo was
disesse condition given in PART | (a) thare s pregnancy in last 90 dayw

l C} Y ‘ 0 Ne LE} Unknown
19. WAS AUTOPSY 20a. ACCWI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCUf (Enter nature of injury in PART } or PART 11 of item 18.)

e 5 o R feld T/ Apke = [ Ruminss £ Zomur Lo/ Celimee
20, TIME OF Month, Day, Year
|NJURY éb 7-}

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.0., in or about home, | 20f. CITY, N, OR LOCATION A/ COUNTY STATE

N e N oy C}WA/ M4

n, I.amndad the decassed from _— to —and last saw h.m alive on
Death occurred st ~¢% an tha date stated sbove, and to the best of my knowledge, from the causes stated.

22c. DATE SIGNED

773

{Sfate)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

4. FUNERAL DIRECTOR .

Robent #, Reed  (amdenton

{Licensed Embalmer's Slnorn t on Reverss Sidw)

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF




JUL 27 i85

STATEMENT. BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : - Student Embalmer No.

working under my personal supervision.

Student Signed RA&M74 M

Signature of Student Embalmer

»

. B Licensed Embalmer No. 3 741-5
P. 0. Address&M .

Nofe: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (Fallure to comply
with the above constitutes grounds for revocation of license). : ) .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




